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A patient with an intrasplenic abscess diagnosed by computed tomography (CT) and
ultrasound is presented.
The characteristic findings of a gas-containing abscess, namely, a low density mass on CT
coupled with an echo-free lesion associated with distal acoustical shadowing, are described.
INTRODUCTION
Ultrasonographic and computed tomographic (CT) appearances ofgas-containing
abscesses in the abdomen and pelvis have been described [1,2]. The presence of an
abscess in spleen however is quite rare[5]. We present here a patient in whom CT and
ultrasound examinations demonstrated air in an intrasplenic abscess.
CASE HISTORY
A 68-year-old female initially presented with pain and "pressure" in the lower
pelvis and rectal area. On pelvic examination, an erosive lesion of the cervix was
found, which proved to be adenocarcinoma on biopsy. Total abdominal hysterec-
tomy was performed, followed by a course of radiation therapy.
The patient was re-admitted three months following surgery due to a two-week
history of shaking, chills, fever, and weakness. On admission the patient had fevers
up to 1070F and an elevated white cell count. On physical examination a mass was
palpated in the upper vagina, felt to represent recurrent tumor. An enlarged spleen
was also noted. An upper GI was negative.
An abdominal CT scan demonstrated a low-density lesion containing gas in the
central portion of the spleen (Fig. 1). On ultrasonic examination, a central region of
low amplitude echoes was noted within the spleen. Shadowing distal to high
amplitude echoes in this region suggested the presence ofgas (Fig. 2). Agallium scan
showed increased activity in the region of the splenic hilum. A diagnosis of splenic
abscess was made, and broad-spectrum antibiotics were administered prior to
exploratory laparotomy. At surgery, a gastric mass was found involving the spleen,
the splenic hilum, and distal portion ofthe tail ofthe pancreas. An abscess was found
in the central portion of the spleen. Splenectomy, distal pancreatectomy, hemigas-
trectomy, and esophogogastrostomy were performed. Pathological examination
indicated adenocarcinoma, probably arising from the stomach, with invasion of the
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FIG. I. CT scanthrough the upperabdomen showsa lowdensity lesion containing gas
in spleen (arrow).
pancreatic tail and spleen, and creation of a gas-containing splenic abscess, which
grew E. coli.
DISCUSSION
Abscesses are generally imaged as lowdensity masses on CTexamination, with the
detection of gas within such a mass providing convincing evidence of its character
[1,4]. On ultrasonic examination, abscesses are generally seen as echo-free masses
which may show high amplitude echoes with distal acoustic shadowing due to the
FIG. 2. Sagittal ultrasound scan of
the left upperquadrant shows a central
region of decreased echogenicity, con-
- tamning high amplitude echoes in
spleen(s).
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presence of contained gas [2,3]. In the case presented, these classical CT and
ultrasonic features of a gas-containing abscess were identified in the spleen. Splenic
abscesses are rare lesions [5], and the presence of gas within the spleen should raise
the suspicion of extension of a pathologic process from adjacent gas-containing
organs such as the stomach and splenic flexure of the colon.
Although an upper GI series was performed in this case, the gastric carcinoma
arose from the fundus region which was not well examined. A fistula to the spleen
was not demonstrated.
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